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D Check here if above Is different from previous report

TYPE OF REPORT

AW}(AQT’ , 2010 Monthly Report (due 10" of following Month) .. ... .o Mandatory

make expenditures and has no outstanding campaign debt obligation)

{(Month)

Termination Report (Committee or Individual will no longer accept contributions or Rgl‘i_l'-'ift‘_!d to terminate reporting
obligations
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n

@
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IMPORTANT
A political committee that either recaives contributions or makes expenditures in excess of Two Hundred Dollars {$200.00)

shall file financial reports with the Secretary of State.

An individual person who on his or her own behalf expends in excess of Two Hundred Dollars {$200.00) for the purpose of
influencing the passage or defeat of a measure shall file financial reports with the Secretary of State.

The financial reports required in this section shall be filed monthly, not later than the tenth day of the month following the
meonth being reported, after a political committee or indlvidual exceeds the contribution or expenditure limits. Financlal
reports must continue to be filed until all contributions and expenditures cease. In all cases a financial report shall be filed
thirty (30) days followIng the election on a measure.

The recelving authority must be in actual recelpt of the required reports by 56:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the last working
day before the deadline. Faxed reports are acceptabla.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

itemized + Non-itemized = This Period Y ec;:!'T'EE’S;t B
Total amount of contributions $ — o— +$ 224 00 ¥ 224, 00 $ 1,244 .3

Total amount of disbursements 5!55,44;.0‘!** — — 5 156, 4. bth $ 26 1,754, 03l _

Total amount of cash on hand $ b5, 8o B4

A
I certify th? I haveg pxamined.this report and to the best of my knowledge and belief it is truey/accurate, and complete.

Signature of Director or Treasurer Date =~
Authority: Refer to Miss. Code Ann. §§23-1748 & 23-17-51 (1972) et seq. for statutory requlrements.

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadiines, or failure to submit valid reports shalt

result in fines of $50 per day andfor prosecution in accordance with Miss. Gode Ann. 23-15-813 (1972).

601-AT8-2HTR

SEND TO0 1. Polftical Comnnittess and Indhviduals showld retam this form fo Secratary of Ginte, Hections ivision, P. 0. Box 138, Jacksen, M5 39205 or fax to G- 2501459 or
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o JTEMIZED RECEIP T

(EpTE IS [Tet— WAS

$| Pt Gretibulip's FraAic v,

A Source: [Corporation OPAC CIndividual JLloan

Date

Amount of each

receipt
O Other iplease specify) — (Wo., Day, Year) this pariod
Full nama 5
T R
Malling Address | / 5
City, Stata, Zip Code / / 5
Name of Employer {Raquired) s
Occupation (Required) Aggregate s
year-to-date
B. Source: 0O Corporation 0 PAC 0 Indlvidual O Loan Dats Amount of each
receipt
0 Other (please specify} (Mo., Day, Year) this peried
Full name 5
el
Mailing Address f i s
City, State, Zip Cods i i [
Mame of Employer (Required) s
Occupation (Required) Aggregate $
year-to-date
C.Source: [ Corporation 0O PAC [ Indlvidual 0 Loan i Amount of sach
receipt
& Other (please spacify) (Mo., Day, Year) this period
Full name
. i |¥
Malling Address / / s
City, State, Zip Code I / 5
Name of Employer (Required) | I s
Cccupation (Regquired) Aggregate s
year-to-date
D.Source: [ Corporation 0O PAC 0O Individual 0 Loan Date Amount of each
raceipt
o Other (please specify) (Mo., Day, Year) | yiq period
Full name
¢ I T
Malling Address
SR SN RN
, State, Zip Cod
City P @ o i - I $
Name of Employar (Required) / $
Cecupation (Required) Aggregate -1
yaar-to-date
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Name of Candidate or Committee &mﬁb Measuie
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Reporting period Aueusc |, Zo10

through

Aueper 21,2010

ITEMIZED DISBURSEMENTS

A. Full name _ Date Amount of each
M e sai/fl  FALM B e FMH or {Mo., Day, Year) | disbursement this period
Malling Address @f / fO
0o fox ATZ —'C " 10,855, 8
City, Stats, 2Ip Code / ; §
\rcgson, MS PA219 it
Purpose of Disbursement [Optional) Aggregate
Bty N Dounai f’@ o Year-to-date L 234 .41
B. Fyjl name Dats Amount of each
ATIONAL \/ oTEL Oxr@g U {Mo., Day, Year) | disbursement this period
Malling Addrass _Q@ y /[Q
32\ e hetes Deave — 12Q. 247, 0
City, State, ZIp Code / / §
G NN HAT05 =it
Purpose of Disbursemant {Optional) Agaregate $
kweny  Domares FeTimion s Yoar-to-date 206,548 194
C. Full name Date Amount of each
M{% o M Su Lchin {:B:-ﬂfﬁﬂol\i {Mo., Day, Year) | disbursement this period
Mailing Addross b3
f.0. 6oy 1012 i ,, 26790
City, Stata, Zip Code / / $
lacreon me 24216 i
Purpose of Disbursement (Optional) Aggregate $
ofF br Lecis mﬁ:’hﬂ . Year-to-date b ! 7'67- Qo
D. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address ; P b
City, Stato, Zip Code ) ; 5
Purpose of Disbursement (Optianal) Aggregate $
Year-to-date
E. Full name Date Amount of sach

{Mo., Day, Year)

disbursement this period

Malling Address

$

City, State, Zip Coda ; / 5
Purpose of Disbursemant (Optlonal) Aggregate $
Year-to-date
F. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period

Mailing Address )

I
City, State, Zip Code ; 5

Y S S
Purpose of Disbursement (Optional) Aggregate §

Year-to-date

5504-06




